THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File N?O}OS ........ -

RES. 01ST. no. _ S/ / PRIMARY REG. DIST. NO é_-ﬁé_ ReQistrar's No.om e biZeeemmeens -

. FILED JUL 161956

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: residence befors
a. COUNTY a. STATE M M b. COUNTY adipisaiop).
FRANKL 1 N 13800/ FlAn Kl y
b. CITY (3 outs!de corpurste Umita, write RURAL and give §:I'ALYENGTH OF c. Cg’g . . Is Residence within limits of
wlrmhlp) {in this pla a sty of, incorpora T
TOWN Astra il o AT AUl 35 A- k= B
d. FULL NAME OF (If ot in hospital or instizution, give streat sddress of location) || o. STREET (11 rural, give location) 7] b173d
HOSPITAL OR ADDRESS D
INSTITUTION
3. NAME OF B, (JElrst} b. (Middle) (Liast) :
DECEASED 4. DSTE (Montt!) (Day) (Year}
(Twpe or Print) A DEATH 7~ F - 154,
5. SEX GVCOI.OR OR RACE 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH:- 9. AGE (Io years| o ioer 1 YEAR } o UnDER u s
WIDQWED, DIVORC%D (Bpecify) Lust birthday) Mnmh' Dayn | Hourn , Min,

CCUPATION tmu kind of work

i0b. KIND OF BUSINESS OR IN-
Ihat of working lifs, aven if ratired) . DUSTRY

13a. FATHER'S " €

13b. MOTHER'S MAIDEN

F . L0 f ks AN

{Yua, 60, 0r unknowa)

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(If you, glve war or dates of sorvice)

16. SOCIAL SECURITY
NOC.

18, CAUSE OF DEATH
. Entet only onecatise per
line for (a), (b), and {c)

*Thia doe2 not mean
the mode of dying, such
as heart failure, asthenia,
ete. [t means the dis-

MEDICAL CERTIFICATION

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

%IRTHMCE Su and Seete or Farn" Conl;ry) _/ IZCSLTP}%@?FWHAT
AY PN D - SLL it 1S
NAME 14. NAME OF* HJG@MND ' OR FIFE" -
Ly Xt Brsrs. e L
7. 1 MANT'S SIGNATURE OR NAME ADDRESS
ENTERVAL N

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o) dating
the underlying cause last.

DUE TO (c)

&quﬁ e

eaze, injury, of complica-
tion which coused deatd,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

dac|

mDno

2ia, ACCIDENT -
SUICIDE ?"_J_-
~ HOMICIDE /)ﬂ- . lLﬂJ-

Z1b, PLACEOF INJURY (s.¢..In orabout

home. farm, hnmu’Tl..mJ

G‘QWRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

Z‘ i: TOWN. OR TOWZZ‘&J gUNTY) (STETE)

214, TIME Month) (Day) (Year) (Hourn) Zle.'lNJURY OCCURRED W DID INJURY OCCUR?
ity £ 1957 = |mer] o o
22, I here ifghat I atiended the deceased from , 18 0 , that I last saw the decea.sed
alive , 19 , and that death occurred af ______. m., from the causes and on thc date slaled above.

Z3c. DATE SIGNED

wm y
N AR AL

2de, I\A'ME OF CEMEI'ERY OR CREMATORY
2 9L O sml G
5. iUNERAL DIRECTOR" 3 8IGMATURE

d X

24d. LOCATION (City, town, ¢F 0o

L'
24b, DATE

7-2/-1 25t

REGISTRAR'S SIGNATURI

24a. BURIAL, CREMA-
TICN, REMOVAI: (Bpeclly}

ATE REC'D BY LOCAL
REG,

{Licensed Embalmer's Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

working under my personal supervision..

Student ... Signed....oooi e reeeeaan
Signature of Student Embalmer o ,

Licensed Embalmer No....._'. .....

P, O. Address ......___............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

7¢ this body is not embalmed, fact shotld be so stated above.

- .




